of these was the infectious nature of tuberculosis, which, since the time when Villemin produced a generalised tuberculosis in the guinea pig, by injecting into the peritoneal cavity tubercular matter, had been the subject of much experiment. with cough and dyspnoea. He was suddenly cut off by confluent small-pox, and on inspection a mass of tubercular deposit was found at the seat of the injury, while the apices of the lungs, the usual site of tubercle, were free from the deposit.
Then, again, we were told by Dr. Hamilton that gravity and dryness of tissue had to do with the deposition of caseous matter, and therefore the apex of the lung was its favourite site, tubercle being subsequently developed in the lower parts of the pulmonary tissue, and if I mistake not, that they did not intermix. This appears to me to be reversing the sequence of events, my belief being that the disease begins by the deposit of tubercles which coalesce, then by the continuance of the low, slow, interstitial inflammation already described, caseation, breaking up, and destruction of lung tissue follows.
But it is known that irritation of any kind, particles of dust, glass, coal, steel, &c., will produce tubercle, caseation, and phthisis. How does it do so ? I answer, by producing this low form of inflammation.
The giant cell has been much dwelt upon, and by some has been thought to be present in tubercle always; in 
